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MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<012912

DlPARTMENT oFr PUBLIC HEAL'I’H AND W!ILFARE
STATE FILE. NUMBER

DO NOT WRITE AMENDED ton: District No. .[_G_—Prrmary Registration District No. -3.4.&.5 ?__.Ragllfru s No.. _#_____ : B
. " "EE jﬂ I

ON THIS 5TUB

PLACE OF DEATH b 1963 - 2. USUAL RESIDENCE (Where deceased Tived. 1T mehitufion Reaidence before
a. COUNTY St Francols a. STATE Mo b: COUNTY  SF Fpranc o jsdnision.
b CCI’;Y'(IF outside corporate limits,.give TOWNSHIP only) Length of stay in 1b. <. CO"Y‘ Inside limits
_ : R .
own Bonnhe Terre own  Bonne Terre Yés O No [

. 'FULL NAME OF.(If NOT in hospital,.give location Inside Limits d. STREET If outside, give. ] i
HOSPITAL'OR” ) de i ADDRELs {If ‘outside, give location) Reside on Farm

wsnutioN. 107/ Jane. St Ya) NoD 107 Jane St Yes 0 Noid
3. NAME OF DECEASED First ‘ Middis Tast 4. DATE Month. Day

(Type or print) . OF
Ruth Irene Bangert DEATH Feb 27, 1963
. SEX . | & coLor or race 7. Mairied Never: Married OJ rﬂ DATE.OF BIRTH | ¥ AGE (last birthday)- | IF UNDER | YEAR | |F UNDER 24 HR
Female Wh:lte Widowed [0 Divoreed. [ 3_ Tt=1; 92 i = LlO . ths-| Days Hours Min
10a. USUAL QCCUPATION (Give klnd of work: done ‘10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12 CiT ZEN OF WHAT COUNTRY

dori ost,0f working: life, even if rétirad) .
Rt b e Brokerage Firm [Minneapolis,Minn. Us

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN:.NAME 14.. NAME OF HUSBAND OR WIFE

Carl Victor Carlson | Ruth Johnson George S. Bangert
15. WAS DECEASED EVER.IN US. ARMED, FORCES? 1&_SOCIAL SECURITY NGO | 17. INFORMANT Addresf3ONINE TE@TTE,LNMO
(Yes, N or.unknown): I {If: yu, give war or dates of servi ' y ’

— George S.Bangert 107 Jane St

" 18. CAUSE OF DEATH (Enter only one cause per Jine . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - t QOINSET AND DEATH

IMMEDIATE CAUSE {a) .
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Conditions, if nnv,] DUE 71O, (b)

DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH . * . i PART 11, If deceased was femsle wes'
diune conditién given in PART : ; there a pregnancy in last 90 days.

—_ . s 0O Unknown

UI%DE HOMDIC_IDE 20b. DESCRIBE:HOW - PART "or PART Il of itern 18.)

?
NO [T
20c. TIME OF Hour - Month, Day, Year

3.

20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g:, [n or. abam hama, 204 CITY,_‘TO\:I'N, OR _LOCATION © COUNTY
WHILE AT WORK [ =7 farm, factory, street; o bl 1) .8 .
NOT WHILE AT WORK. ~ - ,

- - P ey 7 - - . 7r— = - -
21. 1 attended the deceased ;IFF“‘“ ™3 Tt it hﬂ. nd last: saw,‘:.r‘ alive on /¥-6 B

;- -+ Death accurred at. — N o m on’ the date stated sbove, ang,to fha besl of my knowledge, from the causes stated.

ATURE [Dugres or title) ! |22 AGDRESS (i 4/; z % _‘% DAZ ;ENED
%ﬁ% Zic NAME OF CEMETERY ORCREMATORY 23d. /LOCATION (City, fown, o county),” L [Srate}

REMVALRPEY)  Mar 2,1963 |St Joseph Catholic "Bonne Terre, Mo.

24; FUNMERAL DIRECTOR ADDRESS <28, 'DATE RECD. BY LOCAL REG. [26. B _lSTRAR'S"SiGNATURE
C.Z.Boyer&Son, Inc.Bonne Terre, Mo.[W)h : '

,(u_‘.cemg;mb.lmr.‘sﬁnmf or Reverse Side)
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MEDICAL CERTIFICATION.

USE BLACK INK
OR
TYPEWRITER: RIBBON

$HOULD READ

“BY AFFIDAVIT-OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

of by . _ . Student Embalmer No.

working under my personal supervision.

RS ]
Student I -
Signature of Student Embalmer

Licensed Embalmer No S. / / :Z

_QM_Z_%
P. O. Address / .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his_‘OWN HANDWRIT]NG. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.
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